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Introduciton 

• Mechanically ventilated patients are at risk for multiple 
complications of critical care including pneumonia, acute 
respiratory distress syndrome, pulmonary edema, 
thromboembolism, delirium, and atelectasis. 

• ventilator-associated pneumonia (VAP) subjective, labor 
intensive, prone to bias, and accounts for only a small fraction 
of ICU morbidity 

• new surveillance targets — “ventilator-associated events” 
(VAEs) 

•  there are very few data at present about whether, how, and 
to what extent VAEs are preventable. 

 



分级 定义 

Ventilator-
associated 
conditions 
(VAC) 
 

≥2 calendar days of stable or 
decreasing  
daily minimum PEEP or FiO2 
followed by rise in PEEP ≥3cmH2O or 
rise in FiO2 ≥ 20 points sustained for 
≥2 days 

Infection-
related 
ventilator-
associated  
complications 
(IVAC) 

VAC plus:  
temp <36 or >38°C  
OR WBC ≤4 or ≥12 x 103cells/mm3 
AND ≥1 new antibiotics continued 
for ≥4 days WITHIN 2 days of VAC 
onset EXCLUDING first 2 days on the 
vent 

Possible or 
Probable 
Pneumonia 

IVAC plus: 
sputum/BAL with ≥25 neutroph                                                                                                                             
ils/field and ≤10 epithelial cells/field  
AND/OR positive respiratory culture 
WITHIN 2 days of VAC onset 
EXCLUDING first 2 days on the vent 



Objective 

• We prospectively evaluated the preventability of 
vaes. 

• To test the preventability of vaes by enhancing the 
consistency, reliability, and co-ordination of daily 
spontaneous awakening trials (sats) and 
spontaneous breathing trials (sbts) 



Methods 

• A prospective surveillance study of VAE epidemiology 

• 20 intensive care units (ICUs) affiliated with 13 
academic and community hospitals.  

– 12 ICUs elected to participate in the collaborative 
(“collaborative units”)  

– 8 did not (“surveillance-only units”) 

• web-based data-entry system collected the same 
data on all patients using the same definitions 



Intervention 

• A consensus protocol for Paired daily SATs and SBTs 

• Nurses and respiratory therapists screened all 
patients daily for eligibility for SATs and SBTs 



Results 
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Results 

• Changes in SAT and SBT performance rates 
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Introduction 
• Transfers from hospital wards account for 14–28 % of all 

admissions to ICU 

• a significant burden of comorbidities and a high severity of 
illness at the time of ICU admission 

• higher rates of mortality  

• a longer duration of time spent on the wards associated with 
a greater risk of death 

• unable to participate in decision-making following ICU 
admission 

• family perceptions of end-of-life care or potential implications 
for the delivery of palliative care 



Objectives 

• To examine associations between ICU 
admission source (hospital ward vs. ED) and  

– the family ratings of satisfaction with ICU care as 
measured by the Family Satisfaction in the ICU 
survey;  

– family and nurse ratings of quality of dying as 
measured by the single-item Quality of Dying and 
Death question 

– indicators of palliative care in the ICU. 



Methods 

• Inclusion 
–  acute respiratory failure requiring either non-

invasive or invasive mechanical ventilation;  

– The presence of one or more chronic 
comorbidities, including dementia, heart failure, 
malignancy, human immunodeficiency virus 
infection, chronic renal disease, diabetes, cirrhosis, 
connective tissue disease, chronic 
immunosuppression, chronic respiratory disease 
or cerebrovascular disease 



Data collection 

• Family surveys 

– the Family Satisfaction in the Intensive Care Unit 
(FSICU) questionnaire 

– family ratings on the single-item Quality of Dying 
and Death (QODD-1) question 

• Nurse questionnaires 

– nurse ratings on the QODD-1 

• Palliative care elements 



Analysis 

• Regression 

• Confounders 
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